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 Wingate Police Department · Citizen Complaint Form 
 
Citizen’s Name: _______________________________  Phone Number: _________________ 
Address: _____________________________________________________________________ 
                _____________________________________________________________________ 
 
Employee’s Name (if known): ___________________________________________________ 
Type of Complaint: ____________________________________________________________ 
Date of Incident: _________________________ Time of Incident: ______________________ 
Location of Incident: ___________________________________________________________ 
 
Witness #1 
Name: ______________________________________  Phone Number: __________________ 
Address: _____________________________________________________________________ 
Witness #2 
Name: _____________________________________  Phone Number: ___________________ 
Address: _____________________________________________________________________ 
 
Describe the Incident: __________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Signature: ______________________________________  Date: ________________________ 
(To be considered a valid complaint, this form must be signed and completely filled out.) 

For Office Use Only 
Officer Receiving Complaint: ____________________________________________________ 
Date: _________________________________  Time: _________________________________ 
Received: _____________________________ Date: ______________ Time: ______________ 
 


